
Community Partner Tracking Log

Church: Phone:

Address:

Pastor: Phone:

Church Secretary: Phone:

PLANNING TEAM MEETING     

Planning Team Coordinator:     

Date: Notes:

Date: Notes:

Date: Notes:

Date: Notes:

KICK-OFF  

Date: Notes:

PEER COUNSELOR TRAINING  

Peer Counselor Coordinator:

Date: Notes:

Date: Notes:


